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OMB NO. : 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Territory: Kansas 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

Except for  a nominal recipient copyament (as specified i n  Attachment 4.18 of t h i s  , 
State plan) , i f  applicable, the Medicaidagency uses the following general method for 
payment : 

1. 

2. 

3.  

4. 

Payments are limited t o  State plan rates andpayment methodologies for the groups
andpayments l isted belowand designated with the letters llSP1l. 

For specific Medicare services which are not otherwise covered by t h i s  State 
p l a n ,  the Medicaidagency uses Medicare payment rates unlessaspecialrate or  
method is set out onPage 3 i n  item -1 of t h i s  attachment (see.3. below). 

Payments are up tothe full amount of the Medicare rate for the groups and 
payments listed below, and designated with the letters mr. 

Payments are up tothe amount of a special  rate, or  according t o  a special 
method, described onPage 3 i n  item . of t h i s  attachment, for  those groups and 
payments listed belowand designated with the letters lfNRt l .  

Any exceptions t o  thegeneral methods used for a particular group o r  payment are 
specified on Page 3 i n  item of t h i s  attachment (see 3. above). 
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OMB NO. : 0938-

STATEPLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
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METHODS AND STANDARDS FORESTABLISHINGPAYMENT RATES -
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payment of Medicare Part A and Par t  B Deductible/Coinsurance 

1 .  	 For QMB-only ind iv idua l s ,  payments are limited t o  State plan rates and paymen 
methodologies. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE 

. 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

1 .  For qmbonly ind iv idua l s ,  payments are limited t o  paymentS t a t e  p lan  r a t e s  and 
methodologies. 
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- -z K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O NS E R V I C E S  

9 1 5  SW HARRISON STREET, TOPEKA, KANSAS 6 6 6 1 2  

ROCHELLE CHRONISTER, SECRETARY 

March 29, 1997 
Nanette Foster Reilly 
Health Care Financing Administration 
601 East 12th Street, Room 235 
Kansas City, Missouri 64106 

Dear Ms. Reilly: 

Kansas assures services will beavailable to Medicaid recipients at 'least to the extent 
that such services are availableto the general population in thesame geographic area 
based on rates that are effectiveJuly 1, 1997, for obstetrical practitioners. The 
attached listing of rates is basedupon the average payment ratefor each procedure 
code in FY '95. This represents the second previous year. 

The results of a comparison oflicensed obstetrical providers participating in the 
Medicaid program, by SRS catchment areas, is attached. Obstetricians, internal and 
general practice are the specialtiesincluded. The information about the numberof 
practitioners participating in theMedicaid program bySRS catchment areas is based. 
upon an enrollment addresswithin the area and documented in a report receivedfrom 
the Kansas Department of Health and Environment. These results substantiate that 
access is available in these areas. 

The state's fee for service rates weretaken into account in the development of the 
HMO rates. The state assuresthat our §1903(m) HMO contract rate setting activities 
are consistent with the datasubmitted with this state planamendment. 

We believe that the above-mentioned documentation shows that the reimbursema z 
c-,rates for physiciansproviding obstetrical care andtheproportionofphysicians % m

participating in the Medicaid program to the total licensed physiciansassures access c I _.
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V Janet Schalansky, 
Deputy Secretary 
Kansas Departmentof 
Social and rehabilitation Services 

JS:dat 

TN#pIS-97-06ApprovalDate ' e f f e c t i v e  Date apr ' supersedes TN#MS-96-04 
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BILL GRAVES, GOVERNOR OFTHE STATEOFKANSAS 

K A N S A S  D E P A R T M E N T  OF S O C I A L  

A N DR E H A B I L I T A T I O N  S E R V I C E S  

9 1 5  SW H A R R I S O N  STREET, TOPEKA, K A N S A S  6 6 6  1 2  

ROCHELLE CHRONISTER, SECRETARY 

March 29. 1997 
" Nanette ReillyFoster 

Health Care Financing Administration 
601 East 12th Street, Room 235 
Kansas City, Missouri 64106 

Dear Ms. Reilly: 

Kansas assures services will be available to Medicaid recipientsat least to theextent 
that suchservices are available to the general population in thesame geographic area 
based on rates that are effective July 1, 1997, for pediatric practitioners. The attached 
listing of.rates is based upon the average payment ratefor each procedure code inFY 
'95. This represents the second previous year. 

The results of a comparisonof licensedpediatric providers participatingin the Medicaid 
program, by SRS catchment areas, is attached. Pediatricians, internal and general . 
practice are the specialtiesincluded. The information about the numberof practitioners 
participating in the Medicaid programby SRS catchment areas is based upon an 
enrollment address within the area and documentedin a report received from the 
Kansas Departmentof Health and Environment. These results substantiate that access 
is available in theseareas. 

The state's fee for service rateswere taken into accountin the development of the 
HMO rates. The state assures thatour §1903(m) HMO contract rate setting activities 
are consistent with the data submitted this state plan amendment. C-Q -

-_.,-.__-* 
We believethat the above-mentioned documentation shows that the reimbursemen$ ,C;;:,:: 
rates for physicians providing pediatric care I ::'> 

F;
!and the proportionof physicians -2 __-_

participating in the Medicaid program to the total licensedphysicians assures access x+~'-: 
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iJanet 
lPAAlL4%4 - .L Deputy Secretary 

Kansas Department of 
Social and Rehabilitation Services 

JS:dat 
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apr 1 \$$I 
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BlLL GRAVES. governor OF T H E  STATE OF KANSAS 

K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
9 1 5  SU' H A R R I S O N  S T R E E T ,  TOPEKA, K A N S A S  6 6 6 1 2  

ROCHELLE CHRONISTER, SECRETARY 

March 29, 1996 
Robert" Mr. Epps 

Health Care Financing Administration 
601 East 12th Street, Room 235 
Kansas City, Missouri 64106 

Dear Mr. Epps: 

Kansas assures services willbe available to Medicaid recipients at least to the extent that 
such services are availableto the general populationin the same geographic area based on 
rates that are effective July 1, 1996,.for pediatric practitioners. The attached listing of rates 
is based upon the average paymentrate for each procedure code inFY '94. This represents 
the second previous year. 

The results of a comparison of licensed pediatric providers participating in the Medicaid 
program, by SRS catchment areas, is attached. Pediatricians, internal and general practice 
are the specialties included. The information about the numberof practitioners participating 
in the Medicaid program by SRS catchment areasis based upon an enrollment address 
within the area and documented in areport received from the Kansas Departmentof Health 
and Environment. These results substantiate that access is available in these areas. 

The state's fee for service rates were taken into account in the developmentof the HMO 
rates. The state assures that our §1903(m) HMO contract rate setting activities are 
consistent with the data submitted with this state plan amendment.. 

We believe that the above-mentioned documentation shows thatthe reimbursement ratesfor 
physicians providing pediatric care andthe proportion of physicians participatingin the 
Medicaid program to the total licensed physicians assures access. 

Sincerely, 

Social and Rehabilitation Services%
' 

z, * 

.. . _  
*' JS:dat 

lN#JAS-96-05Approval D a w  2- 'm EffectiveDate , 

. apr 1 'i
supersedes TN#MS-9!j-O7 
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with  the  with  

BILL GRAVES, GOVERNOR OF THE STATE OF KANSAS 

K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N DR E H A B I L I T A T I O NS E R V I C E S  

9 1 5  SW H A R R I S O N  STREET. T O P E K A ,  K A N S A S  6 6 6 1 2  

ROCHELLE CHRONISTER. SECRETARY 

March 29, 1996 
Mr. Robert Epps 
Health Care Financing Administration 
601 East 12th Street, Room 235 
KansasCity,Missouri 64106 

Dear Mr. Epps: 

Kansas assures services will be available to Medicaid recipients at least to the extent that 
such services are availableto the general populationin the same geographic area based on 
rates that are effective July 1, 1996, for obstetrical practitioners. The attached listing of 

-	 rates is based upon the average paymentrate for each procedure code in FY '94. This 
represents the second previous year. 

The results of a comparison of licensed obstetrical providers participatingin the Medicaid 
program, by SRS catchment areas, is attached. Obstetricians, internal and general practice 
are the specialties included. The information about the numberof practitioners participating 
in the Medicaid program by SRS-catchment areas.is based upan' an enrollment address 
within the area and documented in areport received from the Kansas Department of Health 
and Environment. These results substantiate that access is availablein these areas. 

The state's fee for service rates were takeninto account in the developmentof the HMO 
rates.Thestateassures that our §1903(m) HMO contract rate settingactivitiesare !.L? 

consistentsubmitted amendment. L Idata this state plan 
-7s - .._ . ... 
' 2  -.~2' 
 _.

We believe that the abovementioned documentation shows that the reimbursementr a t e  f o r  
physicians providing obstetrical care and the proportion of physicians participating inthe $:<:;i 

-> ': .
Medicaid program to the total licensed physicians assures access. -.A yc.d' ..I.,-9 23 

Sincerely, 

Jan t Schalansky,V+ 
Deputy Secretary 

Kansas Departmentof 

Social and Rehabilitation Services 


JS:dat 

TN#MS-96-04 Approval Date 
apr 2 
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5 1 9
effective Date * s u p e r s e d e s  TN#MS-95-1)6 
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K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N A  W H I T E M A N ,  SECRETARY 

March31,1994 
" Mr. Richard P. Brummel 

Associate Regional Administrator W
for Division of Medicaid F P 

dBHealth Care Financing Administration a n 
E2601 East 12th Street I f . 3 1  

Kansas City, Missouri 64106 r -x=o x  

3. ZEW = 5sDear Mr. Brummel: e -> 
4 7 0  


Kansas assures services will be available to  Medicaid recipients at least to &tent 
that suchservices are availableto thegeneral population in the same geographicarea 
based on rates effective July 1, 1994, for Pediatrician Practitioners. The attached 
listing of rates is based upon in FYthe average payment rate for each procedure code 
'93. 

The results ofa comparison of licensed and enrolled pediatric providers participating 
in the Medicaid program, bySRS catchment areas, is attached. Pediatricians, family 
and general practice are the specialties included. The information about the number 
of practitioners participating in the Medicaid program, by SRS catchment areas is 
based upon an enrollmentaddress within the area and documentedin a report received 
from the Kansas Department of Health and Environment. These results substantiate 
that access isavailable in these areas. 

We believe that theabove-mentioned documentation shows that the reimbursement 
ratesforphysiciansprovidingpediatric care andtheproportionofphysicians 
participating in the Medicaid program to the total licensed physiciansassures access. 

Sincerely, 

division of Medical Services 

JCS:TAH:pm 
cc:Steve Otto 

9 1 5  S W  HARRISON s t r e e t  TOPEKA,KANSAS 6 6 6 1 2  

V O S W  
TNtfMS-94-05 approval D%& Effective date9'' supersedes TN#MS-93-08 



K A N S A S  D E P A R T M E N T  OF S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N A  W H I T E M A N ,S E C R E T A R Y  

March 31, 1994 

Mr. Richard P. Brummel 
Associate Regional Administrator 
for Division of Medicaid 

Health Care Financing Administration 
601 East 12th Street 
Room 235 
Kansas City, Missouri 64106 

Dear Mr. Brummel: 0 

Kansas assures services .willbe available to Medicaid recipients at least tothe 

extent that such services are available to the general population in the same 

geographic area based on rates that are effective July 1, 1994, for obstetrical 

practitioners.Theattachedlistingofratesis based upon the average paymentrate 

for each procedure code in FY '93. 


The results of a comparison of licensed obstetrical providers participating in the 

Medicaid program, by SRS catchment areas, is attached. Obstetricians, family and 

general practice are the specialties included. The information about the number of 

practitioners participating in the Medicaid programby SRS catchment areas is 

based upon an enrollment address within the area and documented in a report 

received from the Kansas Department of  Health and Environment. These results 

substantiate that access isavailable in these areas. 


We believe that the above-mentioned documentation shows that the 

reimbursement rates for physicians providing obstetrical care and the proportion of 

physicians participating in the Medicaid program to the total licensed physicians 

assures access. 


Division of Medical Services 
JCS:TAH:pm 
cc: Steve Otto 
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medicaid 

REGION VI! 
J O A N , F I N N E Y ,  G O V E R N O R  O F  T H E  STATE OF PH 1:2S 
K A N S A S  D E P A R T M E N T  O F  s o c i a l  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N A  W H I T E M A N ,  

March 29, 

Mr. Richard P. Brume1 
Associate RegionalAdministrator 

for  Div is ion  of Medicaid 
room 227,Federal Office Bui ld ing  
601 East 12th Street 
Kansas C i t y ,  Missouri 64106 

Dear Mr. brummel 

S E C R E T A R Y  


1993 

Kansas a s su res  services will be a v a i l a b l e  t o  Medicaid r e c i p i e n t s  at least t o  the 
ex ten t  t h a t  such s e r v i c e s  are a v a i l a b l et o  t h e  generalpopulat ionin the  same 
geographic area based on rates e f f e c t i v eJ u l y  1 ,  1993, for Pediatrician 
P r a c t i t i o n e r s .  The attached l i s t i n g  of rates is based upon the  average payment 
rate for each procedure code i n  FY '92.  

The results o f  a comparison of l i censed  and enrolled pediatric providers
p a r t i c i p a t i n gi n  the Medicaid program, by SRS catchment areas, is attached. 
Pedia t r ic ians ,fami ly  and gene ra lp rac t i ce  are. t h e  specialties included.'  The 
informationabout the number of p r a c t i t i o n e r sp a r t i c i p a t i n g  i n  t h e  Medicaid 
program,by SRS catchment areas is based upon anenrollment address within the 
area and documented i n  a report received from the KansasDepartment of Health 
and Environmenton March 24 1992. These results s u b s t a n t i a t e  t ha t  access is 
a v a i l a b l e  i n  these areas. 

There are very few nurseprac t i t ionersinindependentprac t ice  and providing
p e d i a t r i cs e r v i c ei n  Kansas. Two are en ro l l ed  i n  Medicaid, onein  Sedgwick
County and one i n  Grant County. 

We be l i eve  that the above-mentioned docmenta t ion  shows that the reimbursement 
rates for physiciansproviding pediatric care and the proportion of physicians
p a r t i c i p a t i n g  i n  t h e  Medicaidprogram t o  the total l icensedphys ic iansassures  
access. 

S incere ly ,  

JCS:TAH:pn

Attachment 
cc: Steve Otto 

9 1 5  S W  H A R R I S O N  STREET, T O P E K A ,  K A N S A S  66612 

TNnMS-Q?-Oq approval Date !,V ? ' 1 effective dateapr I supersedes TN#e92!!11-


